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Social disadvantage also increases the likelihood of receiving inferior treatment. A classic study by Hollingshead and Redlich (1958) found that minorities and the poor received psychiatric care almost entirely in large state hospitals with low staff-to-patient ratios and few outpatient services. Follow-up studies by Mollica and Redlich (1980) showed that 90 percent of minorities receive inpatient psychiatric care in state hospitals; even when they receive outpatient services in community mental health centers, they are more likely to be treated in chronic care, alcohol, and drug treatment units with lower professional staff-to-patient ratios. Flaherty and Meagher (1980) found similar utilization characteristics among blacks in a Veterans Administration hospital: black psychiatric patients were discharged more quickly and were given fewer outpatient and rehabilitation services than were white veterans.
Once again, it is difficult to distinguish effects of social disadvantage on choice of treatment from those of race-related discrimination. Patients with lower education levels—white or black—are less likely to receive psychotherapy and other supportive services. Despite apparent changes in access to expanded community mental health centers and Veterans Administration psychiatric services over the past two decades, it appears that discriminatory practices toward the poor, especially blacks, result in differential management by health care providers. This may lessen chances of early detection and appropriate treatment interventions.
Opportunities for Successful Interventions
Including psychosocial factors in the analysis of the etiology and pathogen-esis of major diseases increases chances to improve the health of the country's socially disadvantaged. Access to economic resources and the ability to mobilize personal, family, and community resources—especially those of the health care system—have the most dramatic modifying effects on pathogenic outcomes (Parron et al., 1982). Feldman (1982) noted that the greatest differential in mortality rates is associated with the attainment of higher levels of education. For example, in 1970, 40 percent of mothers of black newborns completed high school and 44 percent received prenatal care; in 1978, 61 percent completed high school and 60 percent received prenatal care (Feldman, 1982).
Hypertension Detection and Treatment
An example of a highly successful experimental intervention is the Hypertension Detection and Follow-Up Program (1979). It used a randomized controlled design to compare five-year mortality effects of "stepped care"hat part of the explanation for these differences is that the problems faced by the poor are less alterable by individual action than are those faced by people in higher socioeconomic classes. Those who are better off can use financial and social resources to compensate for or diminish the effects of disabilities.tary restriction and immune function in mice: Response to sheep
